The cost of performing tests in National Health Service clinical laboratories is rarely discussed publicly. Occasionally however, one is forced to appreciate the fact that certain tests are much more costly than others. perhaps because of the use of expensive reagents or because they are costly in terms of time and labour. It is well known that the serum products used in quality control are expensive. The author believes that cost has been a factor in the slow introduction of quality control techniques in some clinical chemistry laboratories.
In 1967, the Chemical Pathology Advisory Group of the Department of Health and Social Security requested Professor T. P. Whitehead to collect information from members of the Association of Clinical Biochemists regarding annual expenditure on quality control products in their laboratories. Forms requesting information were sent to 230 laboratories in Britain and replies were received from 140 (61 %). The 140 returns were analysed for the following information:-1. Total expenditure (Table 1) Tables 2, 3 , 4 and 5 show that the major expenditure is on NORMAL serum quality control products, with less on ABNORMAL and ENZYME products. It is noteworthy that the enzyme controls offered by Warner-Chilcott and Dade Reagents earned as much for their respective companies as Burroughs Wellcome earned on all their products.
The relative expenditures of the 140 laboratories included in this survey are given in Figure 1 . This shows that seven of the participating laboratories spent nothing on quality control, while over 30 % spent less than £50 per year and nearly 60 % spent less than £100 per year. However it can be seen that two years ago, at least six laboratories in Britain were spending over £500 per year.
When £18,772, the total expenditure by 140 laboratories in 1966-{)7, is considered in relation to the rapidly growing acceptance of quality control procedures, it is not unreasonable to assume that the national expenditure on quality control products will probably exceed £100,000 within the next three years.
In the author's laboratory the expenditure on quality control products in 1966-{)7 was £303 and in the following year was £595. However, with Table 5 . Burroughs Wellcome & Co. the increasing use of multichannel instruments and hence an increasing use of multi-constituent calibration solutions, it is impossible to separate quality control and calibration. Moreover, as most multichannel analytical schemes include protein analysis, therefore, increases the expenditure in that department from £595 to nearly £1,800. When this figure is taken in conjunction with the work load of 250,000 tests per year, it can be calculated that the average cost of calibration and quality control is approximately 1.5 pence per test. Excluding the cost of calibration, quality control costs approxi-125 mately 0.5 pence per test.
It is suggested that these costs for quality control are both justifiable and acceptable and can only be reduced by extensive use of home-made or low cost products. It is further suggested that the cost of quality control per analysis must rise in hospital laboratories with a low workload.
